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Stageme: c'f:patlon.——]?r'e ;e statoment of

occupatfon f¢ .vary jAwportant, so tlat the relative
healthfy ness@f dris pursuits e@nfbe known. The

questiod applis 8s/%o aoh and ‘every person, irrespeoc-
tive of e. ~Fpr TY ocoupations a si womj or
term on. lmeﬁull be sufficient, e. g-, arme¥ or -
Planter, Ph ian; Campoutor, Arafitled, Lacfino-
tive engineer, ,_gngmeer, Station y man,rpto.

But in many cades, e éially in mdust ‘;‘a‘,l emp%y—
ments, it is necesdgryrtd-Lknow (a) tha In d of mrk
and also () the natui'e of the bum 1 ludghtry,

and therefore an dd.ltlona.l ling i vided for the
latter statement; % h’fmld be used onl w%en needed.

'mil (a) a €3~
utomacbi {s fac—

As examples: (a) ;rtnner, (b) Collo
worked on may form part ¥t the

man, (b) Grocery;(a) Foreman, (b)
tory. The materig
Neover return '‘Laborer,” “Fore-

sacond stateme

man,” “Mana.ger,.'/"‘Dealer,” etc., without more -
precise specifieation, as Dey laborer, Farm laborer,’

Al

Laborer— Coal mine, ete. Women at home, who are -

engaged in the duties of the household only (net paid
Housekeepers who receive a definite salary), may be

entered as. Housewife, Housework or At home, and:

children, not gainfully employed, as At school or Al
home. Care should be taken to report zpecifically
the occupations of persons engaged in domestie
serviee for wages, as Servant, Cook, Houseniaid, ete.
If the oceupation has been chanped or given up on
account of the DISEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faet may bo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oeeupa.tlon
whatever, write None.

Statement of cause of death —Name, first,
the DISEABE CAUSING DEATH (the primary aflgctlon-
with respect to time and causation), using always the
same accepted term for the same disease. Examples H
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *“Croup'): Typhoeid fever (never report

!
i

* . “portant. Exqmpla
7 29 ds.;
» gy Never ripon ;meve

7(‘Shock r it
( definite dlse_@sa ca

- which surgical ope

" Thus the form in use in New York City atates:

“Pyphoid pneumonia”); Lobar prewmonia; Broncho-

. pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosia of lungs, meninges, peritoneum, eoto.,
Carcmama, Sarcoma, ete., of .oeviveereeeeerrcrernan, {name
origin; *Cancer” is less definite; avoid use of Tumor”

for malignant neoplasms}; Measles; Whoopmg cough;
Chronic valvular heart disease; Chronic. inferstitial
nephritis, ete. The gontributory (secondary,or in-
tercurrent) aﬂacti&n need not be stated unless im-
[Fasles (disease ca.uamg ‘death),
rpnchopRéumonia (secondary), - 10 ds.
mpfoms. c_lr,.germlnal conditions,

such as “A.st% ’ﬁm 4 “Anemia”“ (merely symptom-

atlc), “At.r " “Cullapse,’j; “Coma,” “Convul-
sions,” “DIpbil “Con n&al "- ‘iSamle," ete.),
/‘% ‘Dropsy.”?" Stl()!lﬁr fiu]ure"“‘Hem-
" *orrhage,” a,mtl * a.::qs uq’? “OId age,”
emla."" a,] ess. otc., “when a

a.scertalﬁ'ad as the cause.

Always q lify ally, difeases resultmg from child-
birth or mif carrla as “PuLn AL se-pucemaa,
“PUERPERAL per:{ ms,' etc % State cause for

ation was” u.ndprta,kan. For
VIOLENT DEATHS 5tale MEANS OF INFURY and,qunhfyn
88 ACCIDENTAL, SUICIDAL, .OH BOMICIDAL,
probably such, if impossible to determine ¢
Examples: Accidental drewning; struck
way (train—accident; Revolver wound of. ea,dv—-‘
homicide; Poisoned by carbolic aud—probab?&.ﬁ@tmde f
The nature of the injury, as fracture of sklﬁl and’
econsequences (o. g., sepsis, lelanus) may be tatod
under the head of “Contributory.” (R_ecpmmenda-.
tions on statement of cause of death apﬁrf?a’fed by
Committee on Nomenclature of the “Afmerican
Medical Association.) Co (. _‘},‘-
i

B

Norep.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contaliigg them.
“Cértincatea
will boe returned for additionsl infermation which give any of
the following diseases, without explanation, 8a the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
-rhage, gangrene, gastritls, erysipelas, meningitia, mlscarrlage. -
necrosls, perltonitis, phlebitia, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work,
wast Improvement, and ita scope can be extended at a later
date . or -

————— ‘v
ADDITIONAL BPACKE FOR FURTHER BTATHMENTS
BY PHTBICIAN. '



